Sikhs, Whether we consider the frequency of the operation, its importance in a surgical point of view, or the amount of relief afforded by it to suffering humanity, lithotomy must ever be a point of great interest to the surgeon in India. There is scarcely a station in the country where calculus cases are not to be met with, and the success which has in the main attended the operation is one on which the faculty may justly pride itself.
But, satisfactory though the results have been, few will probably deny that there is room yet for improvements, and 1 flatter myself that the slightest fact or suggestion tending in that direction, will not be unacceptable to the profession at large. With this feeling, I venture to call attention to two points connected with the treatment of calculus cases; viz.? 1. The introduction into the bladder, through the wound caused by the operation, of a gnm elastic catheter or canula, with a view to drawing off the urine. 2. The use of henbane, opium, or other narcotics for the purpose of allaying pain, and producing sleep after the extraction of the stone.
With reference to the first point, Erichsen, in his work on " The Science and Art of Surgery," edit. 1853, page 885, says :? " The gum elastic tube may then be introduced, and secured with tapes to a band round the patient's abdomen. This must be kept free from coagula by the introduction into it, from time to time, of the feather of a pen. By means of this tube a ready outlet is given to the urine, and the chances of infiltration lessened." Druitt, again, in the sixth edition of his " Surgeon's Vade-meoum." at page 557, writes as follows :? " It is a good plan to introduce a large gum elastic canula through the wound into the bladder, for the urine to flow through." This practice is generally recommended to students at the different medical schools, and is, I believe, still followed by most surgeons at the present day. From the experience, however, of six cases which I lately operated on, when officiating as Civil Surgeon of Eajanpore, I feel persuaded that the introduction into the bladder of a catheter or canula after the extraction of the stone is unnecessary, and may even prove harmful: unnecessary, because the urine will pass off quite as well without it ; harmful, because, being a foreign body, it tends to keep up irritation, and thereby retard the process of cure.
The only circumstance under which it might possibly be advantageous, is where haemorrhage becomes excessive. But even here the object in using it would probably be defeated, as the coagula of blood would to a certainty block up the aperture through which the urine would be expected to flow. The advantages to be derived from not fixing a catheter in the bladder for thirty-six or fortv-eight hours after lithotomy, as is usually done, seem to me to be?
1. The wound has a better chance of early healing. 2. The urine commences to pass off sooner by its natural channel.
3. The object for which the catheter or canula is introduced, is as efficiently served without it.
4.
The irritation caused by the presence of a foreign body is avoided.
After the operation, while the patient is yet under the influence of chloroform, it is advantageous to pour a stream of cold "water over the wound, from a height of two or three feet.
This has the effect of contracting the blood vessels, and of checking lioemorrhage in consequence. Two or three folds of wet lint, four inches long and two inches wide, should then be applied over the wound for three or four days. The lint should, in consequence of becoming soaked with urine, be frequently changed during the twenty-four hours. On mentioning to a professional friend, not leng since, that I had come to the conclusion that the use of the catheter, after the extraction of a calculus from the bladder, was quite unnecessary, he informed me^ that Professor Fergusson, of King's College, in the last edition of his work on surgery, strongly recommended its disuse. I have not yet had an opportunity of seeing the edition ^ referred to; but as so eminent a surgeon holds the same opinion, I feel the less hesitation in bringing the matter to the notice of the profession in India, where very many surgeons still look upon the use of the canula, after lithotomy, as an orthodox part of the treatment.
With reference to the second point, viz., the use of narcotics immediately after the operation, Erichsen and Druitt both recommend them.
Erichsen says that " a full dose of henbane in barley water should be given; " Druitt insists that " pain must be relieved by opium." To me, however, it appears that instead of following such a rule blindly, the object should rather be to enquire whether any urgent necessity for the exhibition of a narcotic exists or net. If there be no excessive pain, iritability, or other untoward symptom, it is far better to leave the patient alone, and give him a chance of obtaining natural sleep and quiet. In my last six cases of lithotomy, where I did not introduce a gum elastic tube into the bladder after the operation, I also refrained from giving any opium or henbane, and the results, compared with other cases in which I had done so, were so satisfactory, that I am now of opinion that narcotics should be resorted to exceptionally, and not as a rule. In my six cases, the acute pain caused by the operation generally subsided in a reasonable time, after the effects of the chloroform had passed off ; the patients always had some refreshing sleep, even during the first night, and they seemed more happy and cheerful on the following morning than those to whom narcotics had been administered. A full dose of opium will no doubt allay pain, and produce sleep, more or less profound, for six cr eight hours ; but the after unpleasant effects of nausea, headache, and loss of appetite, which generally occur, are not unworthy of consideration. These distressing sensations are far more likely to harm tbe patient than the acute pain be may suffer for an hour or so after the operation. Nor is the earlier sleep procured by the aid of opium to be compared in its beneficial effects to that later but more natural rest, which the patient obtains if the case be left to itself. Exceptional instances will undoubtedly arise from time to time, where the administration of a narcotic must be resorted to, and where it would be positively injurious to withhold it. For such occasions the surgeon must have an especial look-out; but, as a rule, in the case of natives, I believe it would be far better to abstain from giving opium or other narcotics, with a view to procuring early sleep and quiet.
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